- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 13 1997 8:00am
Secretary of State

'DOGUMENT # L81849

1. Corporahon Mame

COASTAL FLOOR COVERING, INC.

(6)

frroawipad Place of Gusiness

2085 STATE RD. 3. SUITE 205
ST. AUGUSTINE FL 32064

Maiting Address

2085 STATE RD. 3. BUITE 205
ST. AUGUSTINE FL 320846519

L

3. Date Incorporated or Qualified

3a. Date of Last Aeport

06/19/1990 05/01/1996
C 2. Poncpal Place of Bleiness | 2a. Maiing Address 4. FEIl Number Applied For
211 —— iﬂ 59'3022 184 Nol Applicable
Guilee, APt # ol Suie, ApL #, el - . $8.75 Additional
S F—- . f
[22J = 5. Certificate of Status Desired E] Foo Requirad
Tty & Stite City & State 6. Eloction Campalgn Financing $5.00 vay Be
23] ) 28] Trus Fund Contribution Added to Fogs
AL  Crountry : op Country 8. This corporation has liability for intangible tax under s. 199,032,
kzq] n 25] 2;] m Florida Statutes vos  [] No
| o ‘Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HAGLER. KENNETH D. 81| Nams
3 PALM ROW 82| Strest Address (P.O. Box Number is Mot Acceplable)
ST. AUGUSTINE FL 32084
B3
84| City 85| Zp Code

FL

Pars
ofbee or rogstered agent, or botn, in the Stale of Florida, Such changga
acgerl. L arn barubar with, and ag cepl {he obhigalions of, Seclion 607

11.

SIGNATURE:

pizett ey fle provisions of Seclons 6007 0508 ard G607, 1608, Flortida StatUlas, the above-named Gorporation spbmits This stalement for the purpose of changing its reglstered
D\ga? authorézed by the corporation’s board of directors, | hereby accept the appointment as registered
lorida Statutes

T pnetedd Nane of -r-g-an-mt) agent ara ntle il applhs able

{NOTE Fogislered Agenl s gnalure req.ined when reins:ating)

PATE

[ 12,7 O ICERS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 12 g
1L 1] CToEIETE 14 TILE T change LT Additon | &5
bk AE NICHOLS, DUANE 1.2 NAME §

| stz aroni<s | 9465 COWPEN BRANCH RD 13 STREET ALDRESS g
oo | HASTINGS FL 14 CITY-T-2P &

e i) [J DELETE 21T T chenge [ Addition ;O
i NICHOLS, TERESA 2.2 HAME
st ok | 9465 COWPEN BRANCH RD | FEy—

HASTINGS FL 2 40TV 512

e T GeleTe 31 TTE [ Change ~ [T Addition
e 37 NAME e
STHEET AD(KESS 3.3 STREET ADDRESS N

| Ll shal - 34 CIFY-ST-2P
IIA; [T oELETe FEETA: [ change L3 Addition
s 4.2NANE
SIRHE L AL 5 4 45 STREET ADBRESS

Ol s1Ae B 440ITY-5T- 2P
Nl T DECETE 51 THILE [Jcrange L Addition
hesd: 52 NAME

b OSTHEET AL 53 STREET ADDRESS
orvsear i 5.4 GITY-§1- 2P
i [T oecETE E1TME [ change [ Addition
WALt 6.2 NAME
TR ADORESS, 6.3 STREET ADDRESS

| ey sl o 64 CITY-ST-2IP
14, 1 dohe: ruhy cortity thiat the: infarmialion supplied with this filing doas not gualify for the sxemplion stated in Seclion 119.07(3)(i), Florida Stalutas. | further cerlify that the

appears in Bock 12

SIGNATURE:

infonmation inzhieated on s annual report of supplemental annual report is true and accurate and that my signature shali have the same legal effect as If made under oath; that
Lam an officar or director of the corporation or tho 1eceiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
ek 13 0f changed, of on an atlachmengwith an address.

E'OF SIONING OFFIGER OR DIRECTO|

MLL\AQ\S__JY/-,)Q Q_ mel

Uayllr'ne oG %



